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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

DEC31 e 78

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....ezﬁ:.b....m.

?,v 74 ¥

42937
State File No 4
Registrar's No._....._.:ﬁsé_’?»...(‘.?:

1. PLACE OF DEATH:

(a) County.
() City or town

St, Louia County

_ Jafferson Barracks
{If outside city or town Hmits, writs "RURAL" nnd name of township)
{¢) Name of hospital or institution:

Veterans Administration Facility

{1t oot in hospital or iastitution, write street nomber or locotion)

(d) Length of stay: In hospital or institution. Admitted 12 /1 1/41

2. USUAL RESIDENCE OF DECEASED:
{a) State mssouri’
%) City or town.......st.n_laﬂniﬂ

{1f outside city or town limits, writa “RURAL")
4453-A Lexington Avemie

(1 rural, give location)

(#) County.

(d) Street No.

(Spe (e} Cltlzen of foreign country?. = (Yes or No)
In this cnmmunlty...............mlglgm " -
yours, months or days) If yes, name country
) N
;.U(l‘:}‘ l;\ll-"‘l;l['rz Osecar B-hnk (48 8 MEDICAL CERTIFICATIO
3. 0 I o Soctal Securlt 20, DATE OF DEATH, Monch, DOOODOL 4, 17¢h
' veteran, : ¥ 1941 hoi 4 H 31 inute e oM
name war............orid War. No Aet.elnnt year. U ™ =
21. I hereby certify that I attended the d d from
7 S. Color or 6. (o) Single, widowed. married. December 17 .. 19.41 «o___Decemhar. 17,..10.41
4. &!..._.M.g.l.g..m racdihii:ﬁ._ / dlvoroed..M&.r.r.iad,.__ that I last saw h...i.'m.« alive on Ibc meﬂgn__ll’__. 19_41
6. (¥) Name of husband or wu—e_____g u].;i,a e 6. (¢} Age oftresband er wife if || and that death occurred on the date and hour stated above. Duration
e MDOKD o years || Immediate cause of death .
7. Birth date of deceased October 25 s 1881 . BRuptured gastric uleer, with
(Moxth) (Dey) (Your) _generalized peritonitis; |2 days
8. AGE: Years Months | Dayw Lf leas than one day Due to....2
nt
50 1 22 . i ol
Due to...= y
9. Birthoface Ste. Genevieve, £ Mo, N
{City, town, or connty)} (Stats or forelgn sountry) - none [ L
10. Usual ocenpation. Sheet Metal _Wnrka:._....._..____. e o e 8 rmetics oF dovi) R
1t. Industry or buainess - : PHYSICIAN
Major findinga: —_—
E{ 12. Name Unavailable Of operati ohﬂpaumnecmhenmll,lgili Underline
g h
2 | 13. Birthplace. ._,“&W_Milﬁhle_.. o i = P — i auete
13 a, or count; or g0 conntry, . __._a’lm - should be
ﬁ 14. Maiden name............... . mhla Of autopsy. pﬂ" m;m.
=] bl .
§ 15. Birthplace. e W“‘%Able'“ Tan ?ﬁ — 22. If death was due to external causes, fill in the following:
: e (a) Accident, sulcide. ar homicide (specify).....AQ
16. (a) Informant_.... % Date of
(5) Address.. ..Q_.._.JQ.E.L_QIO_&JL Jaff Bks , Mo, ll & Date °d;’:m"' ;
17. (@ BuI‘i Hl (0 Dat thereof..__lz () Where injury ly of town} (County) (Stats)
(Burial, crematisn, o remeval) (Mounth) (Day} (Year) (&) Didinjury occurin g 'm. {n industrial plnce. {n public pla.ce?

(¢) Place: burial or er fon V!:-l'hﬁ'!'l I f‘nn
8, (o) Signature of funeral dlrecwr Qrehmann-ﬂarr at ..

(5 Address Union Blv y

-

23. Signature__ Me._ R ; N.,...M..D..., (M.D. arother)..(-_)..__
Addnu_ﬂ.mhief_lllem.ﬁl Qi‘f.ic.er, Date nmed%éls /‘
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' STATEMENT BY LICENSED EMBALMER
PO S -
1 hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or By
o . ' , Registered- Apprentice No
working under my personal supervision, . R
' Signed..... e e e AN N, Y . < S
Licensed Embalmer No .b;@a /.5(’
. . P. 0. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.) .
BSERINA If thin body is not embalmed, fact 'should be so stated above. e




